Introduction: Dermatological problems often present mood disorders, depression, anxiety disorders and psychological conditions relevant to psychosomatic conditions. Seborrheic dermatitis and psoriasis, both characterized by chronic inflammation of skin, have been linked to emotional states. The aim of our study was to compare the two emotional profiles of patients with seborrheic dermatitis and psoriasis, in order to evaluate, quantitatively and qualitatively, the emotional picture in the two groups of disease. Methods: The study group included 33 patients affected by seborrheic dermatitis (21 males and 12 females, age range 18 -67 years, mean age 39.85 ± 15.45 years) and 36 other patients affected by psoriasis (22 males and 14 females, age range 18 -67 years, mean age 41.11 ± 13.72 years). The protocol included clinical assessment of the skin disorder and psychological assessment of emotional profile using the test Profile of Mood States (POMS) and the Toronto Alexithymia Scale TAS-20. An exploratory factorial analysis was carried out for the POMS factor D (depression) to evaluate the composition of the items found in the two types of skin disorders. Results: The comparison between patients with psoriasis and patients with seborrheic dermatitis in relation to the TAS score and the different aspects of mood and showed a significant difference concerning factor D (depression) of the POMS. Conclusions: This study shows the correlation between depression and two skin disorders, seborrhoeic dermatitis and psoriasis. In both cases, the clinical picture falls under the definition of "depression due to a general medical condition". However, qualitative differences make the psychologic frame of psoriatic patients close to that of "major depression", while in patients affected by seborrheic dermatitis the psychologic frame is more similar to that of "minor depression" (DSM IV).
INTRODUCTION
Psychosomatic skin disorders are those in which the etiopathogenesis of cutaneous alterations can be traced to a substantial extent to psychological factors [1] .
Patients with dermatological problems often present mood disorders (mainly depression), anxiety disorders and psychological conditions relevant to psychosomatic conditions such as demoralisation, irritability and type A behaviour. Many studies have highlighted the comorbidity of skin disorders and depression, occurring in 25% -30% of the cases examined, a considerably higher rate than that found in the general population [2] [3] [4] .
The literature suggests that depression is one of the most common psychiatric disorders in dermatological diseases, but that it is diagnosed in a purely generic sense. Indeed, all previous studies investigated only the presence or absence of depression, or, at best, evaluated this disorder quantitatively [5, 6] . In contrast, the organization of emotions is qualitatively different, in the composition of the clinical framework, between groups of skin disorders, and the difference in this organization appears even if subjects do not manifest a specific clinical disease, as in cases of "subthreshold depression" [7] .
Seborrheic dermatitis and psoriasis, both characterized by chronic inflammation of skin with erythema and desquamation, have been linked to emotional states [8, 9] .
A few studies have investigated seborrheic dermatitis from a psychological perspective, showing that 76% of patients report stress, depression and fatigue to be the factors triggering the onset of the disease [10] .
Some studies have focused on the causal link between inflammation and emotional stress [11, 12] . Evidence supporting the correlation between mood and seborrheic dermatitis is provided by studies that show a high incidence of this disease in psychiatric patients suffering from depression or other diagnostic frames, e.g. anxiety, hostility and somatization [13] . Psoriasis has also been found to be correlated with emotional state. Recent research has confirmed that about half of psoriatic patients report a stressful event in the six months prior to the onset of the disease, and have high levels of anxiety [14] [15] [16] .
Data from literature show that psoriasis has a significant impact on the emotional state of patients, particularly for which concerns self-esteem and body image, resulting in feelings of shame and embarrassment [9] . A significant correlation was found between psoriasis and depressive disorders [8] ; however, no correlation was found between the severity of depressive disorders (present in about 20% of patients) and the PASI (Psoriasis Area and Severity Index) score or the intensity of the stressful experience [17] [18] [19] [20] .
The aim of our study was to compare the emotional profile of patients with seborrheic dermatitis and patients with psoriasis, in order to evaluate, not only quantitatively but also qualitatively, the emotional picture in the two groups.
MATERIALS AND METHODS

Study Population
Outpatients of the Dermatology Unit of the University Hospital of Messina aged 18 years or more and diagnosed with either seborrheic dermatitis or psoriasis were enrolled in the study. Exclusion criteria were other relevant cutaneous or systemic diseases. Each subject was briefed on the procedure and about the aim of the study, and gave consent to take part in it.
The study group included 33 patients affected by seborrheic dermatitis (21 males and 12 females, age range 18 -67 years, mean age 39.85 ± 15.45 years) and 36 other patients affected by psoriasis (22 males and 14 females, age range 18 -67 years, mean age 41.11 ± 13.72 years).
Assessment Instruments
The protocol included clinical assessment of the skin disorder carried out by a dermatologist and psychological assessment of emotional profile using the test Profile of Mood States (POMS) and the Toronto Alexithymia Scale TAS-20 [21, 22] .
Severity of psoriasis was evaluated using the PASI score, which gives an overall estimate of the extent and intensity of lesions over the entire skin surface. The severity of seborrheic dermatitis was assessed using an ad hoc score for erythema, desquamation and itching. In detail, a score from 0 (absent) to 3 (severe) was given for erythema, desquamation or itching involving seven areas: scalp, upper, middle and lower third of face, retroauricular area, sternal area, interscapular area. The final severity score for seborrheic dermatitis was the sum of all the above partial scores. Since different score ranges were used in the assessment scales for psoriasis and seborrheic dermatitis (0 -72 for PASI, and 0 -63 for seborrheic dermatitis), the results were converted onto a scale from 0 to 100 prior to statistical analysis.
POMS is a test which identifies and quantifies affective states. Respondents are asked to indicate their mood over the previous week by rating each of the 58 items on a score from 0 to 4. The result is a profile containing six factors: T (Tension-Anxiety), D (Depression-Dejection), A (Anger-Hostility), V (Vigour-Activity), F (FatigueInertia), C (Confusion-Bewilderment).
TAS-20 is a self-assessment scale containing 20 items scored from 1 to 5. A total score of 61 or more indicates the presence of alexithymia. The study protocol was approved by the Ethics Committee of the University Hospital of Messina.
Statistical Analysis
Data were analyzed using the SPSS software version 16.0 (SPSS Inc. Chicago, USA). All variables were subject to descriptive analysis and the averages (due to the non homogeneity of variances) were subjected to the non parametric Mann-Whitney test.
An exploratory factorial analysis was carried out for the POMS factor D (depression) to evaluate the composition of the items found in the two types of skin disorders. A KMO (Kaiser-Meyer-Olkin) test was carried out beforehand to assess sampling adequacy (best >0.600). Table 1 presents the socio-demographic characteristics of the patients in the two groups.
RESULTS
The comparison between patients with psoriasis and patients with seborrheic dermatitis in relation to the TAS score and the different aspects of mood (tension, depression, anger, vigour, fatigue and confusion) showed a significant difference concerning factor D (depression), which is more frequently accentuated and, on average, higher in the group of patients with psoriasis than in the other group ( Table 2) .
We therefore wished to examine the items making up the factor "depression" in POMS (i.e. Unhappy, Discontent, Melancholy, Sad, Without hope, Unworthy, Discouraged, Lonely, Dejected, Very bad mood, Disheartened, Without help, Worthless, Terrified, Sorry for things done) to delineate the composition of this factor in each of the two groups. We decided to use factorial analysis to achieve this goal [23] . The KMO test for the measure of sampling adequacy was 0.644 (best >0.600) The results proved the adequacy of the distribution, allowing us to proceed with the exploratory factorial analysis. The comparison of the answers given to the items under POMS D between the two groups showed significant difference as regards item 18 ("without hope") and a slightly smaller although still significant difference regarding item 42 ("without help"): in both cases, scores of psoriatic patients were higher than those of patients with seborrheic dermatitis ( Table 3) . Examination of the three main factors emerging from patients affected by seborrheic dermatitis or psoriasis revealed that the two depression profiles were different ( Table 4) . 
DISCUSSION
The results of the analysis of the variables showed a statistically significant result in relation to POMS factor D (depression) for both the skin disorders examined. In detail, the analysis of the variables making up factor D of POMS revealed a difference between the two groups in relation to items 18 ("without hope") and 42 ("without help"). This highlights the difference between the two groups as regards the intensity of feelings of depression, that were found to be more severe in the case of psoriasis. The factorial analysis of factor D of POMS allowed to detect qualitative differences in the composition of the items between the two skin disorders, in particular in relation to the variables "melancholy", "without hope" and "unworthy" that occur together in the case of psoriasis. This underlines that in this disease the expression of depression contains many of the core symptoms of depression and thus is clinically closer to that of "major depression" [24] . In contrast, the depression manifested by seborrheic dermatitis patients is closer to the clinical frame of "minor depression" (see Factor 1 in Table 4 ).
The other two factors shown in Table 4 strenghten this line of reasoning, because the feeling of "without hope", which lies at the core of depressive conditions, is found in the psoriasis group (see composition of Factor 1) but not in the seborrheic dermatitis group.
The feeling of being "without hope" is inversely correlated to the variables "discontent" and "unworthy" in patients affected by seborrhoeic dermatitis (Factor 2, Table 4 ). Conversely, in psoriatic patients "discontent" is inversely correlated to "terrified", that indicates, by definition, an emotional state that is more archaic and more severe than the feeling of being "without hope" found in the clinical picture of seborrhoeic dermatitis.
This study shows the correlation between depression and two skin disorders, seborrhoeic dermatitis and psoriasis. In both cases, the clinical picture falls under the definition of "depression due to a general medical condition". However, qualitative differences make the psychologic frame of psoriatic patients close to that of "major depression", while in patients affected by seborrheic dermatitis the psychologic frame is more similar to that of "minor depression" [24] . Furthermore, the findings of this preliminary study prompt some considerations regarding the different composition of the depression manifested by patients suffering from two dermatological conditions. This evaluation is clearly epidemiologic, and does not consider the etiopathogenesis of the two cutaneous diseases. Based on the criteria of clinical epidemiology, our study suggests that, in a therapeutic perspective, psychopharmacological support could be useful in the treatment of psoriasis, psychological support for patients affected by seborrheic dermatitis.
